COMBINED DECLARATION FOR PATENT 
APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCT International Applications) 



Attorney's Docket Number 
091-0124 



U.S. Application No. (if known) 



As- a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of 
the subject matter which is claimed and for which a patent is sought on the invention entitled: 

BUILT-IN TEST SIGNAL ATTENUATION CIRCUIT 

the specification of which 

EI is attached hereto 
OR 

□ was filed as United States Application Number or PCT International Application Number 



and was amended 



on 



. (if applicable) 



ttereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment referred to above. ~ 



I f- 



f-%cknowledge the duty to disclose information which is material to the patentability of this application in accordance with Title 37, Code of Federal 
Regulations, §1.56. ' 

thereby claim the benefit under Title 35, United States, §1 1 9 (e) of any United States provisional application(s) listed below. 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



2 ^ aS^S S y p b ^ ef ' * Un ? er T ,' tle 3 , 5 ' Unit * d States Code ' § 1 1 9 or §365 of any foreign application(s) for patent or inventor' 
certificate or §365 (a) of any PCT international apphcation(s) which designated at least one country other than the United States of America listen u t 
? i°*£ f below any foreign application(s) for patent or inventor's certificate or any PCT international application(s) having a filing date 
before that of the applications) of which priority is claimed: y y 



listed below 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 1 9: 



COUNTRY 
(if PCT, indicate "PCT") 



APPLICATION NUMBER 



DATE OF FILING 
(day, month, year) 



PRIORITY CLAIMED 
UNDER 35 USC 119 



□YES 
□YES 

□yes 
□yes 
□yes 
□yes 



□no 
□no 
□no 
□no 
□no 
□no 



1 



Combined Declaration For Patent Application and Power of Attorney 
(Continued) 

(Includes Reference to PCT Internationa! Applications) 



Attorney's Docket Number 
091-0124 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) or §365 of any PCT international application^ 
SffSSiE^ 3165 0 A T? , tha V S/are ,i$ted be,0W and ' inSOfar as the object matter of each of the clai^ 

disclosed in that/those pr.or applications) in the manner provided by the first paragraph of Title 35, United States Code, §112,1 acknowledge the dutv 
to disclose material information as defined in Title 37, Code of Federal Regulations, §1 .56 which occurred between the L date of SSff 
apphcation(s) and the national or PCT international filing date of this application- P 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. 120: 



U.S. APPLICATIONS 



U.S. APPLICATION NUMBER 



US FILING DATE 



STATUS (Check one) 



PATENTED 



PENDING 



ABANDONED 



PCT APPLICATIONS DESIGNATING THE U.S. 



PCT APPLICATION NO 



PCT FILING DATE 



U S SERIAL NUMBERS 
ASSIGNED (if any) 



f™ot ?r^ TT ° RN ^ Y ; K As o a + nam ed jnventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and 
Sefid Correspondence to: " " 



EgfflNTO & SHIMOKAJI, P.C. 
Spi Dove Street 
Suite 480 



Direct Telephone Calls to: 

(name and telephone number) 

Michael A. Shimokaji 
(949) 223-0838 



i 
o 


FULL NAME OF 
INVENTOR 


FAMILY NAME ~ 

Harres 


FIRST GIVEN NAME 

Daniel 


SECOND GIVEN NAME 

N. 




RESIDENCE & 
CITIZENSHIP 


CITY 

Belleville 


STATE OR FOREIGN COUNTRY 

IL 


COUNTRY OF CITIZENSHIP 

USA 




1 POST OFFICE 
i ADDRESS 


POST OFFICE ADDRESS 

3315 West Main Street 


CITY 

Belleville 


STATE & ZIP CODE/COUNTRY j 

IL 62226 


0* ;i 
2 


FULL NAME OF 
1 INVENTOR 




FIRST GIVEN NAME 


SECOND GIVEN NAME " 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 
USA 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
3 


FULL NAME OF 
INVENTOR 




FIRST GIVEN NAME 


SECOND GIVEN NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 

USA 


I hp 


POST OFFICE 
ADDRESS 

reh\/ ripHaro that all 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



hP tniP- anH fnrfhpr thot *h*o~ J^ll * J ' . ai c u ue dMU uiai aN sTaiemenis maae on intormation and belief are believed ti 




SIGNATURE OF INVENTOR 202 



DATE 



SIGNATURE OF INVENTOR 203 
DATE " 



